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Research on embedded counselling: an emerging topic of potential importance for the future 
of counselling psychology 
ABSTRACT 
A significant proportion of the counselling that people receive takes place within informal, 
situated encounters between service users and practitioners in fields such as nursing, 
medicine, teaching and social work. However, almost all of the research that has been carried 
out into the process and outcomes of counselling consists of studies of formal, contracted 
counselling and psychotherapy based in therapy clinics and offices. The competent and 
effective delivery of counselling that is embedded in a primary professional role, such as that 
of nurse, teacher or social worker, presents considerable challenges for practitioners. 
Research evidence around the process and outcomes of embedded counselling represents a 
valuable resource that has the potential to enhance the quality of counselling conversations 
enacted by practitioners in health, education, social work and other professions. An overview 
is provided of different types of research that has been carried out into informal and 
embedded counselling, and of the main themes that have emerged from these studies. 
Suggestions are made for the further development of this field.  
Keywords: counselling skills; embedded counselling; organisational context; outcome; 
prevention; process; situated interventions; training. 





In 1945, Virgina Axline and Carl Rogers published an account of the counselling role 
undertaken by a teacher, over a period of several months, in response to the emotional and 
social needs of a disabled six-year-old boy who was a member of a class of 36 children for 
whom she was responsible (Axline & Rogers, 1945). This descriptive case study illustrated 
the ways in which this teacher was able to make use of counselling skills, behavioural 
interventions and consultation with other professionals, to play a key role in the recovery of a 
seriously troubled young person, mainly through a series of brief, fifteen-minute listening 
conversations.  It is hard to find other, more recent, case examples of this kind of work.  
In general, the field of counselling and counselling psychology has moved in the 
direction of becoming a discrete area of specialised professional activity, in which 
psychological assistance is provided by therapists in offices, rather than teachers in 
classrooms. Nevertheless, alongside the development and expansion of counselling and other 
psychotherapeutic interventions as stand-alone professional activities, individuals with 
problems in living continued to turn to trusted members of their community, such as nurses, 
teachers and clergy, for informal emotional support (Anderson & Brownlie, 2011; Barker et 
al., 1990).  
In an attempt to acknowledge the distinctive characteristics of counselling that takes 
place outside the therapy room, and is provided by members of other professions, Høigaarda 
and Mathisen (2008) have developed a model of informal, situated counselling, and McLeod 
and McLeod (2011) have proposed a framework for training and research in embedded 
counselling. Along similar lines, Branch and Malik (1993) described the ways in which skilled 
physicans are able to make use of windows of opportunity within on-going clinical consultations, 
to enable patients to express and work through emotional issues. 





A substantial body of research has been generated on taxonomies of counselling 
skills, the impact of the implementation of certain skills (e.g., empathic reflection, 
challenging, using open questions) on the counselling process, and the effectiveness of 
training in counselling skills. This work mainly consists of studies of skills development in 
students in the early stages of training to become counsellors or counselling psychologists. 
Valuable reviews of this literature can be found in Hill (2001) and Hill and Lent (2006). 
However, although it is clear that nurses, teachers and other practitioners make use of 
counselling skills, there has been limited research focus on the ways in which these skills are 
implemented or adapted in specific settings such as a busy hospital ward or classroom. The 
aim of the present paper is to examine the types of research evidence that exist in respect of 
the application of counselling skills in informal and situated, or embedded settings, and to 
discuss the potential contribution that might be made by researchers within the fields of 
counselling, counselling psychology and psychotherapy, in the further development of this 
area of knowledge.  
We explore the scope and extent of embedded counselling, then go on to examine the 
kind of research that has been carried out in relation to a series  of topics of practical 
relevance:. the impact of embedded counselling on health and well-being; the process and 
outcome of training in embedded counselling skills; practitioner perspectives on the 
experience of using counselling skills; issues associated with the challenge of  responding to 
expression of emotion; the experience of recipients of embedded counselling; the qualities of 
helpful and unhelpful embedded counselling conversations;, the organizational context of 
embedded counselling. The paper concludes by considering emerging themes, areas for 
further research, and implications for counselling psychology. 







We make no claim that the account of research into embedded counselling offered 
within the present paper represents a comprehensive review of the existing literature in this 
area of practice. The studies that have been carried out have used a wide range of 
methodologies, and are located within a variety of disciplinary and occupational traditions, 
such as nursing, education and social work, as well as psychology. It would only be possible 
to do justice to the totality of this material by carrying out a meta-narrative review along the 
lines of Greenhalgh et al. (2005) – a resource-intensive undertaking that would require the 
efforts of an interdisciplinary team. Instead, the intention is to provide an appreciation of the 
scope of research into embedded counselling. Because of space limitations, rather than 
seeking to provide a detailed account of the methods and findings of all relevant studies, a set 
of exemplar research studies has been selected to provide an introduction to some of the 
possibilities that exist in relation to systematic inquiry into the process and outcomes of 
embedded counselling, and the potential value of different research methodologies.  
 
Research on Embedded Counselling: Key Themes and Topics 
We have organized the following sections around questions that are likely to be of interest to 
counselling psychology practitioners, trainers and researchers.  
Identifying the scope and extent of embedded counselling 





An important questions within this field relates to the extent to which situated and embedded 
counselling is practised. Survey methods have been used to explore the extent to which the 
public regard members of professions such as medicine and the clergy as source of emotional 
support (Anderson & Brownlie, 2011; Barker et al., 1990; Kane, 2010), and the kinds of 
embedded counselling issues dealt with by such practitioners (O’Kane & Millar, 2001). 
These studies have shown that a significant proportion of individuals regard such 
practitioners as valued sources of support for psychological problems, and that members of 
such professions tend to deal with a wide range of emotional issues, such as relationship 
problems, feelings of anxiety and panic, inability to make decision, and lack of confidence. 
Surveys conducted by Page and Jacobs (2011) and Tatar (2009) found that employees within 
human service organisations preferred to talk to colleagues about stress issues, rather than 
consult a professional therapist.    
Client outcomes: the impact of embedded counselling on health and well-being 
A further key question in relation to the use of counselling skills by nurses, social workers, 
teachers and other practitioners, concerns the effectiveness of these interventions. For 
example, it may be that practitioners do not have sufficient knowledge and training to deal 
effectively with counselling situations with which they are faced. Several studies have 
examined the effect of embedded counselling on the health, well-being and other outcomes in 
clients and service users. For example, Turner et al. (2010) conducted a study in which 
women with symptoms of depression received “listening visits” from health visitors who had 
been trained in counselling skills. The women in this study reported that these visits had been 
helpful for them, but about two-thirds of them believed that the number of visits had not been 
sufficient to allow them to deal fully with their problems.  In other research on the 





effectiveness of “listening visits,” women were randomly assigned either to treatment as 
usual (routine health visitor and GP involvement with no specific focus on emotional issues), 
or to a listening visit condition. Using this kind of randomised trial methodology, it was 
found that listening visits were more effective than usual GP and health visitor care in 
reducing postnatal depression (Holden, Sagovsky & Cox 1989; Morrell et al., 2009).   
Downing et al. (2006) used a randomised trial methodology to examine the 
effectiveness of counselling skills in work with bereaved adults with intellectual disabilities. 
In this investigation, clients who had experienced a recent bereavement were randomly 
allocated either to receive specialist bereavement counselling, or to be helped by carers who 
had undergone some counselling skills training. The findings of this study were that the 
specialist counselling was more effective than embedded counselling, probably because the 
carers delivering embedded counselling lacked confidence in their ability to deal with the 
issues being presented by clients.  
Gao, Chan and Sun (2012) conducted a randomised trial in which, three months 
following the birth of their first child, mothers received either a standard education 
programme, organised around the provision of information about childbirth and baby care, or 
an adapted  programme which included elements of  nurse-led embedded counselling. At 
follow-up, postnatal depression was lower, and well-being was higher, in those women who 
had received the therapeutically-oriented intervention.  
These studies demonstrate that it is possible to conduct controlled outcome studies of 
embedded counselling in naturalistic settings, and that the results of such research have the 
potential to inform policy and practice around the amount of counselling that is required, the 





level of training that is necessary, and situations in which specialist services may be more 
appropriate than embedded counselling that is integrated into existing care. It seems clear that 
further possibilities exist around the use of practice-based approaches to outcome research in 
this area, for example through administration of brief outcome scales within routine practice, 
in order  to supplement knowledge from controlled studies or to collect outcome data in 
settings in which controlled studies are not feasible.  
The process and outcome of training in embedded counselling skills  
The adequacy of training in embedded and situated counselling represents a significant issue 
for practitioners who are being called upon to use counselling skills in high-pressure front-
line situations, and for counselling psychologists responsible for the design and delivery of 
training programmes. Several studies have evaluated the effectiveness of counselling skills 
training for practitioners in a range of  professional groups . In some studies, self-report 
questionnaires have been administered pre and post-training to assess the participant 
estimates of her/his own self-efficacy in the use of  counselling skills. For example, Lent, Hill 
and Hoffman (2003) devised the Counsellor Activity Self-Efficacy Scale (CASES), which 
consists of three sections: helping skills (18 items); session management (17 items); 
responding to counselling challenges (24 items). The response format used for most items 
invited participants to “indicate how confident you are in your ability to use each of the 
following helping skills effectively, over the next week in your work with clients” using a 10 
point scale from 0 (no confidence) to 9 (complete confidence). Similar scales have been 
developed by Kuntze, van der Molen and Born (2007), Hill and Kellems (2002), Larsen 
(1992),  Linden, Stone  and Shertzer (1965) and several other researchers. It is also possible 
to evaluate the perceived effectiveness of training user ultra-brief questionnaires. For 





example, Connolly et al. (2010) developed a questionnaire with a 3-item scale (each item 
rated 0-10): How competent do you feel in talking to people about their emotional troubles? 
How confident do you feel in talking to people about their emotional troubles? How willing 
are you to talk to people about their emotional troubles? This measure was used to evaluate 
the effectiveness of training workshops for health and social care professionals, and recorded 
significant shift in the direction of willingness to engage with the emotional concerns of 
patients.  In one particularly innovative study, Quirk et al. (2008) asked a group of patients to 
devise their own questionnaire to evaluate the quality of the counselling skills exhibited by 
their physicians.  
The advantage of self-report instruments is that they can readily be completed by 
trainees, and allow a straightforward and cost-effective means of assessing training outcomes. 
However,  these scales have the disadvantage of only evaluating how confident or competent 
participants perceive themselves to be. Although there is clearly some association between 
self-perception of competence, and actual performance of counselling skills in real-life 
situations with clients (see, for example, McLeod & Rodgers, 2008; Stahl & Hill, 2008), 
there is an obvious need to be able to supplement self-report data with findings from studies 
that use observational data.  
A valuable means of collecting direct evidence of practitioner competence in the use 
of counselling skills, is to analyse audio or video recordings of their interactions with service 
users  in real-life settings, Studies by Adams-Skinner et al. (2009) and Bonvicini et al. (2009) 
used rating scales to assess the level of counselling skill exhibited in audio-recorded 
segments of nurses’ interactions with clients. Glowa et al (2002) directly assessed the 
effectiveness of physician counselling skills by sending simulated patients into a hospital 





clinic. Ratings made by simulated patients provided evidence of physician skills within a 
standardised, but real-life situation. In addition, the knowledge that a simulated patient visit 
might occur, encouraged trainees to maintain a high level of skill. A systematic review of 
research evaluations of the effectiveness of training in therapeutic communication, in nursing 
aides working in institutional settings, carried out by Levy-Storms (2008), provides a 
valuable discussion of methodological issues associated with this type of research, such as 
difficulties in sampling relevant observational data, use of long-term follow-up to determine 
sustainability of skills learning, and reducing practitioner and patient attrition from studies. . 
A further area of research into counselling skills training consists of retrospective 
interviews with experienced practitioners concerning their views regarding the value of 
training they have received as part of their professional education. For example, O’Kane and 
Millar (2002) and Leavey, Loewenthal and King (2007) found that clergy believed that their 
initial counselling skills training had not adequately prepared them to deal with situations that 
they later encountered in their pastoral roles.  Nerdrum and Ronnestad (2002) carried out 
qualitative interviews with health and social care professionals participating in an intensive 
training programme intended to enhance their capacity to respond empathically to their 
clients. The findings of this study are particularly interesting in the extent to which they 
demonstrate that these practitioners were personally challenged by what they encountered 
during the training, particularly in respect of changing long-established attitudes and ways of 
relating. Other research has investigated the content and design of training programmes . For 
example, Blanch-Hartigan (2011, 2012) found that a 30-minute training input could have a 
positive impact on the micro-skill of responsiveness to emotion cues. Childers (2012) 





reported that a 12-hour programme had a similar positive effect on empathic listening skills 
in medical residents.   
In conclusion, a range of methodological strategies has been developed to explore 
different aspects of both the process of counselling skills training for healthcare and other 
practitioners, and the capacity of practitioners to use such skills. An important issue, 
highlighted  by  Levy-Storms (2008) but not sufficiently addressed in this body of research as 
a whole, concerns to the role of on-going mentoring and supervision in the post-training 
period, as a means of consolidating what has been learned in training. 
Practitioner perspectives on the experience of using counselling skills 
A number of studies have invited practitioners to describe their experience of applying  
counselling skills in their work with service users. Boyle, Kernohan and Rush (2009) 
interviewed health and social care practitioners around the challenges that they experienced 
in using counselling skills with difficult clients (patients with histories of violence and mental 
health problems), and found that an central theme for these practitioners centred on the 
difficulty of maintaining control of their emotions. Kind, Everett and Ottolini (2009) analysed 
reflective essays written by medical students undergoing training in empathic skills and 
identified that a key issue for these students was that of having enough time to use skills in 
interactions with patients. Incidentally, Kind et al. (2009) also found that the experience of 
writing these reflective pieces made a positive contribution to student learning.   
Several studies have highlighted the ways in which practitioners of embedded 
counselling develop ways of working that reflect the specific organisational contexts and 
client groups with which they are involved. In interviews with physicians and nurses about 





the counselling strategies they used in conversations with patients around preventive sexual 
health consultations, Henderson et al. (2011) found that these healthcare workers had evolved 
a combination of “parental” authority, empathic connection and innovative problem-solving, 
as a means of addressing the specific needs of their patient group.  Other studies have also 
found that practitioners of embedded counselling have integrated existing counselling 
theories and approaches into idiosyncratic “situated working models” (see, for example, 
Abildsnes et al., 2012; Degner et al., 2007; Easton & van Laar, 1995; Flesaker & Larsen, 
2012; Porr et al., 2012). Several studies have explored the experiences of clergy in relation to 
their counselling role (Leavey, Loewenthal, & King, 2007; Lount & Hargie, 1997; O’Kane & 
Millar, 2002), and described a process of practitioner development that starts with a high 
level of willingness to adopt a counselling role, combined with a sense of being under-
prepared for what is being asked from them, leading to selectivity about the types of issues 
that they are willing to consider and the adoption of a largely cognitive-problem solving 
approach as a means of self-protection. Engebretson (2000) published a single case analysis 
of a powerful episode of empathic presence on the part of a nurse accompanying a female 
patient through the loss of a child. This case study provides evidence of the intensity of 
emotional connection that is possible in embedded counselling situations.   
These studies offer valuable insights into the ways in which counselling skills and 
models may need to be adapted to meet the needs of specific groups of clients. These studies 
also offer a basis for beginning to understand some of the specific training and supervision 
requirements of practitioners offering embedded counselling within different occupational 
and organisational settings.     
Issues associated with the challenge of  responding to expression of emotion 





One of the recurring themes within the embedded counselling literature concerns the central 
role of emotion in this area of work. Clients, patients and service users want to talk about 
how they feel, and one of the challenges for practitioners is to know when and how to 
respond to emotional communication. An important organising concept within this area has 
been the notion of “empathic opportunities.”  How do practitioners identify empathic 
opportunities presented by clients, in the form of expressions of emotion, and then how do 
they respond to these openings? Jansen et al. (2010) analysed audio recordings of nurse-
patient interactions to examine the extent to which practitioners responded to emotional cues 
from patients, and the impact on the patient of the kind of response that was offered. In this 
study, they found that when a nurse acknowledged the emotional expression of the patient, it 
was more likely that the patient would later recall the content of their discussion. However, 
when the nurse distanced himself or herself from the patient’s emotion, by not 
acknowledging it, the patient was less likely to recall what happened in the consultation.  
Adams et al. (2012) used three categories to analyse physician responses to patient 
expressions of negative emotion: “away,” “toward,” and “neutral.” “Toward” and “neutral” 
responses were associated with patient exploration of personal concerns, with “toward” 
responses also linked to positive patient ratings of the doctor-patient relationship, and higher 
rates of agreement around eventual treatment plans. Research on empathic opportunities and 
emotional responsiveness has explored these processes in relation to different groups of 
healthcare workers (Bylund & Makoul, 2002; Eide et al., 2004; Kennifer et al., 2009; 
Sheldon et al., 2009). A number of different rating scales and questionnaires to assess 
emotional responsiveness and empathic responding has been developed in the course of this 
programme of research (see, for example, Mercer et al. 2004, 2005). Issues arising from the 





use of these instruments have been reviewed by Stone et al. (2012), who point out that 
patients may present emotion cues in different ways, and that emotion episodes can vary a 
great deal in terms of length and intensity. These factors introduce complexity and ambiguity 
to the task of rating emotion events in real-life health-care environments.  
An alternative framework for exploring the emotional dimension of embedded 
counselling is the concept of “emotional labour” (Hochshchild, 1983), which refers to 
multiple ways in which workers within certain occupations are required to suppress their own 
feelings, respond to the emotional needs of others, and display some emotions and not others. 
These functions represent a significant  load on employees, and can lead to stress and health 
problems. Using an emotional labour scale, Kinman, McFall and Rodriguez (2011), found 
that the counselling role of clergy was associated with a high degree of emotional labout, but 
that most respondents believed that they had developed effective strategies for dealing with 
this aspect of their work.   
The issue of how embedded counsellors respond to expressions of emotion in clients 
and service users, represents substantial possibilities for further research, and the 
development of training and practice. Within the field of healthcare research, several groups 
of researchers have constructed valid and reliable instruments for investigating empathic 
opportunities and practitioner responsiveness to patient emotional expressiveness. To date, 
these methodologies have not been applied in other domains of embedded counselling such 
as teaching or social work. The somewhat broader concept of emotional labour, which refers 
to the accumulative impact on practitioners of responding to empathic opportunities (as well 
as other forms of “emotion work”) has been explored only to a minimal extent.   
 The experience of recipients of embedded counselling 





An understanding of the experience of recipients of embedded counselling involves an 
appreciation of the factors that influence the decisions of those who need help in respect of 
whether to approach a counsellor or psychotherapist, or to seek support from a practitioner of 
embedded counselling. There exists an extensive research literature around the help-seeking 
process, some of which is relevant to the field of embedded counselling. Tatar (2009) 
analysed data from a questionnaire study of teachers, regarding their decision-making around 
the value of different sources of help for different sources of stress within their professional 
lives. The teachers in this study reported that, in most circumstances, they preferred to 
consult with teacher-colleagues rather than with the counsellors who worked in their schools.  
Using qualitative interviews, Grayson, Miller and Clarke (1998) explored  the process  of 
help-seeking in university students, and found that most students preferred to talk to a tutor 
with whom they were familiar, rather than a university counsellor. Ungar et al. (2009) 
interviewed survivors of sexual abuse about the challenges that they had overcome in 
eventually finding someone who would take their problems seriously. All three of these 
studies showed that the initial source of help, for most individuals, was someone  they 
already knew and trusted, such as a teacher, rather than a professional therapist  
 
Several studies have explored the experiences of clients in relation to the use of 
counselling skills by practitioners, employing a variety of methodological approaches.  
Eyrich-Garg (2008) used focus group interviews with adolescent young women in an 
emergency accommodation shelter in a city in the USA, to inquire about their advice for staff 
offering them counselling relationships. Based on their experience as recipients of 
counselling skills, these young women were clear about what they wanted counsellors to do:  





“treat me like I’m on your level,” “tell me a little about yourself,”  “ask my permission to 
take notes,”  “pay attention to what I’m saying,” “tell me what you’re doing,” and “don’t call 
me names.” Janssen and MacLeod (2010) interviewed people dying of cancer, about their 
perceptions of the caring attitudes of the physicians who treated them. They reported that 
effective care occurred when the physician attempted to seek “common ground with the 
patient as a fellow human being,” and that such experiences tended to have a positive impact 
on their health and well-being.  
Bender et al. (2011) carried out a participant observation study, over several months, 
of relationships between nurses providing home care for patients diagnosed with tuberculosis 
(TB), a highly infectious disease whose treatment involved severe lifestyle restrictions that 
often resulted in patient hostility and frustration. This investigation is notable for its sensitive 
and detailed portrayal of the gradual development of trust, leading eventually to a willingness 
on the part of patients to discuss important personal issues. Maiter, Palmer and Manji (2006) 
interviewed parents who had an involvement with social work services around child 
protection issues, about the quality of their relationships with their social workers. This is a 
particularly interesting study because many of these clients were engaged in tense and 
adversarial relationships with social work staff, around custody and access to their children. 
Nevertheless, even in this context, clients reported that they valued social workers who were 
caring genuine, empathic, good listeners who offered exceptional help, and resented it when 
staff were judgmental, insincere, cold and uncaring, poor listeners, or critical. These parents 
believed that the quality of their relationship with their social workers had a capacity to have 
a beneficial effect on the outcomes of a social work intervention, by allowing them to keep 





communication channels open even when they disagreed with what the social worker wanted 
to do.  
Similar research studies have addressed preferences for helping style of physicians 
and nurses in women who reported depression around the time of the birth of a child 
(Hearnshaw et al., 2011), the experience of being befriended in people with  mental health 
difficulties (Mitchell, & Pistrang, 2011), patient views of health practitioner responsiveness 
to the personal meaning of their chronic pain (Ahlsen, Mengshoel, & Solbrække, 2012; Angel 
et al., 2012; Kenny, 2004), the views of residents in a homelessness shelter regarding what 
consitutes a “therapeutic conversation” (Walsh et al., 2010), and women’s views of “listening 
visits” by community nurses (Turner et al., 2010). Overall, this kind of research into clients’ 
experiences of the counselling skills of their practitioner-helpers, represents a valuable source 
of insight into the kind of skills and attitudes that make a positive difference. These studies 
have consistently found that even clients who were vulnerable or limited by communication 
difficulties have been able to reflect constructively on the emotional support that they have 
received. For instance, in a study by Gilrane-McGarry and Taggart (2007), that explored the 
experiences of people with intellectual difficulties who had suffered bereavement, 
participants were able to differentiate between helpful and unhelpful practices, and to 
comment on the absence of support from some workers.  
In addition to research that has directly asked recipients of embedded counselling to 
describe their experiences, there have also been some studies that have examined the views of 
third party participants, such as family members of those who have been recipients of care 
(see, for example, Lindgren et al., 2010; Neander & Skott, 2006). A significant theme within 
some studies of service user experience of embedded counselling has been anger in relation 





to neglectful, disrespectful or abusive responses of practitioners (McLean & Flynn, 2013; 
O’Brien et al., 2011). For example, in one Swedish study, parents of young people receiving 
mental health treatment described themselves as being blamed and emotionally “held to 
ransom” by care workers (Lindgren et al., 2010). In contrast, qualitative interviews carried 
out by Neander and Skott (2006) identified exceptional examples of life-changing care and 
support provided by practitioners of embedded counselling, including instances in which 
long-standing negative patterns of child behaviour, such as disruptive behaviour in nursery 
school, were wholly resolved. The findings of these studies demonstrate that it has been 
possible to identify and analyse a wide range of different responses to embedded counselling, 
on the part of recipients. However, there remains a great deal that is not well understood 
about the conditions under which positive or negative experiences of embedded counselling 
are constructed.      
 
The qualities of helpful and unhelpful embedded counselling conversations 
An  important area of inquiry within research on embedded counselling has focused on 
investigating  the characteristics that differentiate between helpful and unhelpful counselling 
conversations. Research into embedded counselling training, the effectiveness of embedded 
counselling, and the experiences of recipients, has found meaningful and practically relevant 
differences between “counselling” talk, and routine conversations that take place between 
nurses, social workers and other practitioners, and their clients. It would appear that the 
capacity to make subtle, but significant shifts in conversational style, represents a central, and 
trainable aspect of competence in embedded counselling.  





There have been several studies that have analysed recordings of counselling 
skills/embedded counselling interactions between practitioners and clients, using the 
technique of conversation analysis (Drew, Chatwin, & Collins 2001). A classic, and elegantly 
simple, study within this tradition was carried out by Heritage et al. (2007), who found that 
when physicians used the term “some,” rather than “any,” in statements such as “are there 
any/some other issues that concern you?”, patients were more likely to disclose previously 
unreported personal worries. In a further example of this type of research, Pillnick (2002) 
analysed conversations between genetic counsellors and their clients, and was able to identify 
a set of conversational strategies used by counsellors to deal with challenging moments in 
sessions: setting the agenda, knowing what is relevant for an individual client, managing 
different activities, and managing the different perspectives of family members. Other studies  
have reported similar findings in different samples of practitioners and service users (Frankel; 
1984;  Gallacher et al., (2001; Heintze et al., 2010; Karhila et al., 2003; Kettunen et al., 2003; 
Wynn, 2005). Research by Evans et al. (2011) and Paterson et al. (2012) analysed the 
counselling dimension within acupuncture consultations by coding transcripts of treatment 
sessions, and found that, in this setting, counselling conversations took the form of 
intermittent episodes during which the practitioner encouraged the patient to engage in  “self-
care talk.” These studies have the potential to inform training and practice, by sensitising 
practitioners to the range of conversational strategies that can be used in embedded 
counselling.  
The organisational context of embedded counselling 
Role specifications, and organisational structure and culture, can make a huge difference to 
the type of counselling relationships that can be developed in healthcare, educational and 





social work settings (McLeod & McLeod, 2011). For example, the extent to which 
practitioners are expected to control the behaviour of their clients, inevitably presents a 
barrier to the establishment of empathic responding. The amount of time that workers are 
allowed to spend with service users, and the degree of privacy that is available for personal 
conversations, represent further significant organisational constraints. The studies reported in 
this paper consist of analyses of situated forms of practice, and therefore include some 
information about the organisational context within which counselling has taken place. 
However, there is an absence of research that explicitly foregrounds organisational factors. 
The potential importance of this aspect of embedded counselling is highlighted in a study by  
Stein, Frankel and Krupat (2005), into the development of strategies that were adopted within 
Kaiser Permanente, one of the biggest health providers in the U.S.A., to ensure that 
physicians engaged empathically, effectively, and in a culture-sensitive manner with the 
emotional and clinical needs of patients. It was found that these skills and qualities ran 
counter to prevailing organisational norms and culture, which favoured an instrumental, 
medical-model way of interacting with patients, and could only be maintained in physicians 
through the implementation of a wide range of incentives and motivational procedures. 
Additional evidence of the impact of organisational culture on the provision of emotional 
support can be found in research by Allan (2001, 2007) into the lack of responsiveness to 
patient distress within an infertility clinic.  
Beyond the general topic of organisational culture, one specific contextual factor that 
has been examined has been the role of front-line practitioners in referring service users to 
specialist mental health and counselling services (Mannon & Crawford, 1996; van den Brink 
et al., 2012). For example, van den Brink et al.,(2012) found that  police offers in the 





Netherlands were typically the first practitioners on the scene in situations in which an 
individual was experiencing a severe mental health crisis, and that the quality of the police 
response, as a facilitator and gatekeeper in relation to access to specialist services, made a 
difference to the long-term well-being of the patient and his or her willingness to engage with 
treatment. However, no research appears to have been published on key contextual issues 
such as the adequacy of supervision and consultative support for practitioners involved in 
embedded counselling roles.   
Discussion  
It is clear that much valuable work has been done in investigating different aspects of the use 
of counselling skills by human services practitioners. Taking this body of literature as a 
whole, it is possible to identify a number of emerging themes and issues. One of the most 
salient findings is that the willingness of practitioners to engage in counselling-type 
conversations is highly appreciated by service users, and the absence of such willingness has 
a negative impact on care. However, the evidence base around the outcomes of embedded 
counselling is somewhat fragmented. There is a lack of standardised measures or 
methodologies that would allow outcomes to be compared in different settings, or across 
different client groups, and allow evaluation of the effects of different counselling models. 
The absence of follow-up studies is regrettable in the light of the assumption that counselling 
interventions by front-line practitioners might have a preventative function, by dealing with 
emotional issues before they develop into symptoms, and forestalling later use of specialist 
counselling and psychotherapy services.  





Further key themes that have been explored in the research literature, concern  the 
kind, and amount, of training that is necessary for practitioners to be confident and competent 
in responding to the counselling needs of service users, and the ways in which practitioners 
respond to empathic opportunities that arise within routine consultations, associated with the 
expression of emotion.  
There have been several studies where service users have been interviewed, where 
participants report that what has made a difference to them is a relationship with someone 
who responds to them in an empathic and caring manner. However, authors of these studies 
have made few links  between these findings and the substantial literature within the field of 
psychotherapy research around the significance of the therapeutic alliance, or the central 
therapeutic role of the processing and self-regulation of emotions.  
A final theme within research on embedded counselling,, relates to the lack of 
research into the contextual and organisational factors that either support or undermine the 
delivery of embedded counselling. In recent years there has been a great deal of attention 
within mainstream counselling and psychotherapy to issues such as supervision, boundaries, 
and practitioner well-ness. These topics have been somewhat neglected within research on 
embedded counselling.     
The aim of this paper has been to underline the relevance for counselling psychology 
practitioners of research into embedded counselling. Qualitative studies of service user 
experiences of embedded counselling provide powerful insights into the type of care that 
clients may have encountered before entering therapy, or are receiving concurrently with 
their therapy. Studies of empathic opportunities, and the ways that nurses and physicians 





respond (or do not respond) to expressions of emotion in patients, have generated ideas that 
are applicable to therapy training and practice. For instance, it could be helpful for trainee 
counselling psychologists to reflect on their interactions with clients in terms of the 
categories of emotional responsiveness developed by Adams et al. (2012). There are also 
fruitful connections to be made between what happens in embedded counselling 
conversations, and the skills and competencies used by counsellors informed by a social 
justice perspective (Chung & Bernak, 2012), which has become increasingly salient within 
counselling psychology in recent years. For example, the application of social justice 
principles within the influential Reaching Out About Depression (ROAD) project (Goodman 
et al. 2009; Weintraub and Goodman 2010) involves counselling psychologists engaging with 
clients around a range of lifestyle change tasks. This form of practice is similar, in terms of 
combining therapeutic and practical tasks, to the embedded counselling role of a community 
nurse, social worker, or priest.   
The domain of research into embedded counselling offers exciting opportunities for 
students, practitioners and academic faculty to carry out research that will further our 
understanding of the ways in which informal situated counselling can be most effectively 
delivered in different settings (Barker & Pistrang, 2002). There are many possibilities for 
counselling psychology researchers to play a vital role in this endeavour, by initiating and 
supervising research, and by adapting research tools and strategies that already exist within 
the counselling psychology and psychotherapy research community.  The studies cited in the 
present paper have been published in journals within a wide array of professional disciplines, 
such as nursing, medicine, social work, teaching and pastoral care. The concepts and research 
traditions of counselling psychology, and the capacity of counselling psychologists to draw 





on theory and research from health psychology and occupational psychology, represent a 
framework through which these interdisciplinary perspectives can be integrated.    
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